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is observed. Exceptionally the non-puerperal uterus does not respond 
to the stimulation of the curette, but remcuns as a flabby sac, the wall of 
which can easily be perforated. He discusses at length the question 
whether Kossmann is correct in his assertion that physiological par¬ 
alysis of the uterus is possible, as denied by Strassmann, and agrees 
with the former. 

According to the writer’s opinions, based on measurements of the 
uterine cavity before and after dilatation of the cervix, stretching of the 
cervix alone may cause paralysis of the uterine muscle, which may be 
increased by the subsequent curettement. 


Indications for Vaginal Hysterectomy.—F aure (Soc. d’obstet. dc gyn. 
ct dc pad. dc Paris; Zcntralblatt j. Gynakologie, 1905, No. 34) thinks 
that in spite of the advantages of the abdominal route, those afforded by 
the vaginal should not be overlooked. Laparotomy is preferable for 
the removal of the myomatous and cancerous uterus, except in cases 
of beginning cancer of the portio. Conservative operations on the 
adnexa arc Lest performed through an abdominal mcision, but col- 
potomy is preferable in the presence of acute suppurative disease. 

IticiiELOT (Ibid.) thinks that the vaginal route is becoming less 
popular, though he prefers it to radical abdominal extirpation of the 
cancerous uterus, since the immediate and remote results of the latter 
have not been satisfactory. In the case of pelvic suppuration either 
route^ may be adopted, the choice depending upon the nature of the 
individual case. 


Intestinal Colic of Pelvic Origin— Laborde (Pam Thesis; abstract in 
Zcntralblatt /. Gynakologie, 1905, No. 35) believes that these cases are 
usually accompanied by obstinate constipation and mucous colitis and 
occur in connection with dysmenorrhoea or periuterine inflammation. 
If localized, these cramps may simulate appendicitis or renal colic, or 
even cancer of the intestine, if a fecal mass is present at the junction of 
the transverse and descending colon. Hence the necessity of a careful 
review of the case and thorough evacuation of the bowels. 


Primary Amenorrhoea.—V. le Larxer (Paris Thesis; abstract in 
Zcntralblatt f. Gynakologie, 1905, No. 35) includes under this head 
absence of menstruation at puberty not due to congenital atresias. He 
distinguishes three varieties, viz.: 1. Cases without discoverable cause, 
in which the genital organs are apparently perfectly normal. 2. Those 
due to some congenital defect. 3. Amenorrhoea accompanying some 
general disease, as diabetes or tuberculosis. In the first local or general 
treatment may cause^ appearance of the menses, the prognosis in the 
other two varieties being unfavorable. The writer cites a case in which 
menstruation occurred after grafting of a healthy ovary from another 
subject in the uterine wall. 


Conservative Treatment of the TJterus and Adnexa. —Devanassoux 
(Paris Thesis; abstract in Zcntralblatt f. Gynakologie, 1905, No. 35) 
pleads for the conservation of an ovary or a portion of the same in all 
operations on young women, with the primary purpose of preserving 
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the functions of menstruation and avoiding the disturbances due to the 
artificial climacteric. Even in double salpingectomy this object should 
be aimed at. The writer admits that the results are not always satis¬ 
factory, since while some patients are perfectly well after the operation, 
in others the pelvic pains persist, so that in a small proportion of the 
cases a second laparotomy becomes necessary. 


Racemose Cysts of the Ovary.— Bender (Paris Thesis; abstract in 
Zentralblatt /. Gynakologie , 1905, No. 35) describes under this term a 
peculiar form of ovarian cysts, which consists of grape-like masses 
attached to a common pedicle and quite different in appearance and 
structure from ordinary mul til ocular cysts. They are rare and may be 
single or double, the entire ovary or only a portion of it being involved. 
These peculiar neoplasms may be either “fibrous varicosities’ or fibro- 
papillomata, which develop from the surface of the ovary. The diag¬ 
nosis before operation is difficult on account of the softness and mobility 
of the tumors. The prognosis is favorable, if the cyst is entirely removed. 


Extirpation o! the Endometrium. —Frank (MUnchener med. Wochen- 
schrijt , 1904, Nos. 46 and 47) states that the technique of the operation 
is simple. The uterus is bisected per vaginam and the entire mucosa 
is peeled off down to the subjacent muscular layer as high as the fundus, 
where it is ligated, the hemorrhage being slight. The opposed raw 
surfaces are then sutured with buried catgut, so that the vagina becomes 
a cul-de-sac. Care must be taken that no fistulous opening remains, 
since the writer cites such a case in which conception afterward occurred. 
The operation is indicated in preference to hysterectomy in cases of 
obstinate climacteric hemorrhages, in disease of the bloodvessels lead¬ 
ing to the profuse bleeding, in severe neuroses of endometrial origin, 
and in chronic endometritis with intractable retro displacement or pro¬ 
lapse in old subjects. 

Unlike hysterectomy, “endometrectomy” is unattended by subse¬ 
quent nervous disturbances or painful cicatrices and adhesions. More¬ 
over, there are no disagreeable results such as follow the division of 
nerves and vessels; in fact, the disadvantages of opening the peritoneal 
cavity are entirely eliminated. 


Physiological Hysteropexy.—G ouin (La gyntcolooie, August, 1905) 
concludes an article with this title os follows: 1. Ventrofixation and 
vaginofixation of the uterus are unphysiological and dangerous opera¬ 
tions, which should not be practised in women who are still capable of 
childbearing. 2. Intra-abdominal shortening of the round ligaments, 
on the contrary, is a natural and physiological procedure, ana should 
be the operation chosen in all women during the period of sexual activ¬ 
ity, its advantages being the fact that the uterus is left in the position 
most favorable to conception, that dystoda or interruption of pregnancy 
does not follow, and that the organ remains in its normal relation after 
involution has occurred. 3. Intra-abdominal shortening of the liga¬ 
ments is preferable to Alexander’s operation, since it is possible to 
separate adhesions, to investigate the condition of the adnexa, and espe¬ 
cially to attack the ligaments in such a way as to secure permanent 
results. 



